Introduction
Perforation of the rectum usually occurs as complication of disease such as carcinoma, colitis, diverticular disease or penetrating abdominal trauma. One type of perforation is a stercoral perforation of the rectum, which is defined as a perforation of the bowel due to pressure necrosis from a fecal mass [1] , is infrequently reported in the surgical literatures. Patients on antacids [2] , codeine containing drugs [3] , narcotics [4] , nonsteroidal antiinflammatory drugs (NSAIDs) [5] , and tricyclic anti-depressants [2] have been reported as being at higher risk for this disease. Herein, we report a case of the stercoral perforation of the rectum combining a recto-vaginal fistula and a recto-cutaneous fistula in a patient who had been taking anti-depressants for a long time. (Fig. 4a, b) . The remnants of the rectum and anus were excised, and the perforated portion of the vaginal posterior wall was sewed up from the outside. The perineal region was sutured in a tri-laminar manner, and the defect was completely covered with skin. The resected sections of the anus and rectum completely tore. The microscopic examination of these tissues only showed a fibrous change of the wall and slight cell infiltration. She was discharged uneventfully from our hospital on the 71st day after the first operation.
Discussion
The most common site for stercoral perforation of the colon is the sigmoid colon (41%), while the second most common is the rectosigmoid (24%) [6] . To our knowledge, this is the 
